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EDITOR’S PREFACE

TO THE

THIRD AMERICAN EDITION.

THE last edition of this work was published in 1873, and for some
years the book has been out of print. The great advances that have
been made in ophthalmology during the past seven years have rendered
necessary a thorough and systematic revision of the entire work, in
order to bring it fully up to the present state of knowledge upon the
subject. It was hoped that this revision would be from the pen of the
author himself, but his lamented and somewhat unexpected death has
prevented the accomplishment of the task, and the American Editor has
assumed the responsibility of the work with a very keen sense of the
many difficulties and great labor involved in the undertaking. From
respect to the memory of the author, as few alterations as possible have
been made in the original text, but it has been found necessary to omit
some passages, and to change the order of paragraphs in a number of
instances. Numerous and extensive additions have been made to every
chapter of the work, especially in matters relating to pathology and
treatment, and a number of new illustrations have been added. The
Editor has conscientiously endeavored to complete the task assigned to
him, and hopes that the present edition of the work will be found fully
up to date. All additions by the Editor are inclosed in brackets with the
letter [B.], and wherever other sources have been borrowed from, full
recognition by quotation-marks, name of work, and name of author has

been carefully given.
C.S.B.

NEW YoRK, September, 1880,
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PREFACE TO THE SECOND EDITION.

It has afforded me no small gratification that the first edition of this
‘work should have met with so very favorable a reception, both by the
profession at large, and by the British and Foreign Medical Press; and
especially that it should have been deemed worthy of being translated
into French and German, in both of which languages it will be pub-
lished in the course of this year.

Stimulated by such encouragement, I have endeavored to render the
second edition as complete as possible, and have made numerous addi-
tions, incorporating all the important facts clucidated by the most
recent rescarches, so that the work might be brought up to the latest

date.

16, SaviLLe Row, May, 1870,






PREFACE TO THE FIRST EDITION.

WiTHIN the last few years the want has often been expressed of an
English treatise on the diseases of the eye, which should embrace the
modern doctrines and practice of the British and Foreign Schools of
Ophthalmology, and should thus enable the practitioner and student to
keep up with the knowledge and opinions of the present day.

I now venture to lay before the Profession a work which I trust may
be deemed, to a certain extent, worthy to meet this desideratum.
Whilst I have endeavored to enter fully into all the most important
advances which have been lately made in Ophthalmic science, I have
not contented myself with simply recording the views of others, but
have sought in most instances to make myself practically conversant
with them, so that I might be able, from my own experience, to form an
independent and unbiassed opinion as to their relative value. The vast
and peculiarly favorable opportunities which I have had at Moorfields
of studying all phases and kinds of eye disease, as well as the great
benefit which I have enjoyed of witnessing the practice and operations
of my colleagues, have most materially assisted me in the possibility of
doing this.

In preparing this work, I have steadily kept one purpose in view,
viz., to make it as practical and comprehensive as possible, and I have,
therefore, entered at length into an explanation of those subjects which
I have found to be particularly difficult to the beginner. I have, on
purpose, occasionally repeated important points in diagnosis and treat-
ment, in order to render each article, to a certain extent, complete in
itself, 8o as to obviate the necessity of the reader having constantly to
refer to other portions of the book for explanation or information.
Moreover, I have thought that this would prove of great convenience to
those who may desire to consult and study certain subjects, without
being obliged to peruse the greater portion of the book.

The subjects of ¢ Injuries to the Eye,” and of ¢ Congenital Mal-
formations of the Eyec,” have assumed such considerable dimensions
that I have been obliged to treat of them somewhat briefly, and would,
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therefore, refer the reader, who seeks for fuller information, to special
treatises upon these affections. Of these, I would particularly recom-
mend the following excellent works: ¢Injuries of the Eye, Orbit, and
Eyelids,” by Mr. George Lawson; ¢ Verletzungen des Auges,” by
Drs. Zander and Geissler; and the ¢ Malformations and Congenital Dis-
eases of the Organs of Sight,” by Sir William Wilde.

My best and warmest thanks are due to my colleagues at the Royal
London Ophthalmic Hospital, Moorfields, and more especially to Mr.
Bowman, for their constant kindness in permitting me to have free
access to their cases, and for affording me much valuable information
and advice upon all subjects connected with Ophthalmology.

Owing to the great liberality of my friend Dr. Liebreich, and of his
publisher, Mr. Hirschwald of Berlin, I have been able to illustrate this
work with 16 excellent colored ophthalmoscopic figures, which are copies
of some of the plates of Liebreich’s admirable ¢ Atlas d’Ophthalmo-
scopie.”’

As very frequent reference is made to certain Ophthalmic periodicals,
I have used the following abbreviations:—

R. L. 0. H. Rep. signifies * Royal London Ophthalmic Hospital
Reports,”” edited by Messrs. Wordsworth and Hutchinson (Churchill).

A. f. O. signifies ¢ Archiv fiir Ophthalmologie,” edited by Irofs.
Arlt, Donders, and Von Graefe (Peters, Berlin).

K. Monatsbl. signifies ¢ XKlinische Monatsblitter der Augenheil-
kunde,” edited by Prof. Zehender (Enke, Erlangen).

The following symbols are also frequently employed in the course of

1
the work: -{» [means range of accommodation; r, punctum remotis-

simum (far point); p, punctum proximum (near point); « (= 0), infi-
nite distance ; /, foot; 7/, inch; ’/, line.

The test-types of Jacger may be obtained from the Secretary of the
Royal London Ophthalmic Hospital, Moorfields, and those of Sncllen
from Messrs. Williams and Norgate, Ilenrietta Street, Covent Garden.

16, SaviLLE Row,
Deccmber, 1868,
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of the quantitative and qualitative fields is to be marked both upon and
between each of the divisional lines, and the distance of each of these
marks from the centre of the board is then to be measured, and its ex-
tent, in inches, is to be placed against each mark. A small fac-simile of
the field of vision thus mapped out may then be drawn in the note-book,
the field being here also divided into eight segments, the boundaries and
measurements of the map being likewise copied; so that we' may pre-
serve, in & small and convenient form, an accurate record of the shape
and extent of the visual field.

But the sight of the patient may be so much impaired that he can no
longer count fingers, even in the optic axis, being only able to distinguish
between light and dark, as in cases of mature cataract, severe cases of
glaucoma, etc., and yet it may be of great importance to know whether
or not the field of vision is of normal extent. This may be readily as-
certained in the following manner: The patient is directed to look with
the one eye (the other being closed) in the direction of his uplifted hand
(held straight before him, on a level with his eye, and at a distance of from
12 to 18 inches). A lighted candle is then held in different portions of
the visual field, and the furthest point at which it is still visible in vari-
ous directions is noted, the candle being alternately shaded and uncov-
ered by our hand, so as to test the readiness and accuracy of the patient’s
answers. Care should also be taken to shade the candle when it is re-
moved to another portion of the field. The light may likewise be thrown
upon various portions of the eyeball by the mirror of the ophthalmoscope,
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Double images (diplopia).—An object only appears single when both
visual lines are fixed upon it ; any pathological deviation of either visual
line must necessarily cause diplopia, as the rays from the object do not
then fall upon identical portions of the retina. The slightest degree of
diplopia is that in which the double images are not distinctly defined,
but seem to lie slightly over each other, so that the object appears to
have a halo round it.

We meet with two kiuds of double images.

1. Homonymous (or direct) diplopia, in which the image to the right
of the patient belongs to his right eye, the left image to the left eye.

2. Crossed double images, in which case the image to the right of the
patient belongs to his left eye, that on his left to his right eye.

Homonymous diplopia is always produced (except in incongruence of
the reting) in convergent squint, for if the eye deviates inwards from
the object, the rays coming from the latter will fall upon the inner por-
tion of the retina,and the image will (in accordance with the laws of pro-
jection) be projected outwards, as in Fig. 9.

Let 1. be the right eye, whose visual line is fixed upon the object
(b): II. The left eye, whose visual line (¢ d) deviates inwards from
the object ; the rays from b therefore fall upon e, a portion of the retina
internal to the yellow spot (d), and the image is consequently projected
outwards to f; b and f are, therefore, homonymous double images, the
image b, which is to the right of the patient, belonging to his right eye,
the image f to his left eye.

Fig. 9. Fig. 10.

I.

Crossed double images arise in divergent squint, for as the one eye
deviates outwards from the object, the rays from the latter fall upon a

rtion of the retina external to the macula lutea, the image is projected
inwards, and crosses that of the other eye, as in Fig. 10.

I. The right eye, whose visual line is fixed upon the object (b). II.
The left eye, whose visual line (¢ d) deviates outwards from the object;
the rays from the latter therefore fall upon e, a portion of the retina
external to the macula lutea (d), and the image is projected to f, crossing
the image b; the image f, which would lie on the patient’s right hanl,
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CuarTER I.

DISEASES OF THE CONJUNCTIVA.

1.—_HYPERZMIA OF THE CONJUNCTIVA.

WE not unfrequently meet with a hyperaemic condition of the con-
junctiva, and it is of practical importance to distinguish this from a mild
form of conmjunctivitis. In the former condition we find, on everting the
eyelids, that their lining membrane is abnormally red, and perhaps a
little swollen, and traversed by well-marked meshes of bloodvesaels,
which render the Meibomian glands somewhat indistinct. This increased
redness may extend to the retro-tarsal fold, caruncle, semilunar fold, and
even to the ocular conjunctiva, so that the white of the eye appears
flushed and injected. The papillee of the conjunctiva may also be slightly
swollen and turgid, which gives a somewhat rough and velvety appear-
ance to the inside of the lids. The patient is generally troubled by a
feeling of smarting and itching in the eye, and a heaviness and weight
in the eyelids, so that he experiences some difficulty in keeping them
open. These scnsations become worse in the evening, more especially
in bright artificial light. Sometimes there is a slight tendency to lach-
rymation when the eyes are exposed to wind or a smoky atmosphere,
but there is no trace of any mucous discharge.

This hyperzemic condition may be produced by long-continued work
at small objects, such as reading, engraving, microscopizing, more espe-
cially by strong artificial light. It is also not unfrequently a retlex
symptom of hyperamia of the choroid and retina. Thus, in very short-
sighted persons affected with sclerotico-choroiditis posterior, we often
notice that the conjunctiva becomes flushed if they persist long in read-
ing, sewing, etc. Again, we frequently meet with the same thing in
persons suffering from hypermetropia, who either do not use spectacles
at all, or of insufficient power, so that their accommodation is strained
and fatigued. [The presence of myopic astigmatism, one of the most
annoying of all errors of refraction, is not an uncommon cause of chronic
conjunctival hypersemia, which may end in marginal blepharitis if un.
corrected.—B.]

It may also be caused by an irritating condition of the atmosphere,
¢. g., cold wind, dust, ete. Or it may be due to mechanical irritants,
such as a foreign body lodged under the eyelids or in the cornea, to in-
version of the lashes, or an obstruction of the lachrymal passages.

The treatment of hypersemia of the conjunctiva is very simple, and
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PURULENT OPHTHALMIA. 67

size to cover both eyelids, should be laid upon a lump of ice until they
are quite cold, when they are to be applied to the eyelids and changed
as soon as they get the least warm. Several of such pledgets should be
kept lying upon the ice, so that one is always ready for use. If the
temperature of the lids is very high, the lint may require to be changed
every three or four minutes. It is, therefore, absolutely necessary to
have a nurse for each patient, or at least for every two. Instead of the
lint, the small caoutchouc ice-bags may be employed. If great attention
cannot be paid to the application of the iced compresses, it is better to
abstain altogether from their use, as they may otherwise do more harm
than good. We must then rest satisfied with the cold water dressing or
Goulard lotion. When the eyelids become cooler and less red, the pa-
tient begins to find the extreme cold disagreeable, and then cold water
dressing should be substituted for the iced compress, or it may even be
necessary to pass over to the use of warm fomentations. A constant
small stream of cold water may also be allowed to play upon the eyelids
by means of a small siphon connected with a little reservoir placed at
the bed head.

Local depletion is often of great benefit. If there is much ciliary
neuralgia, accompanied by great swelling, heat, and redness of the eye-
lids, and if these symptoms do not readily yield to cold compresses,
leeches should be at once applied. The best place for their application
is on the temple, about an inch from the outer canthus, for, if they are
put close to the eyelids, they often produce great adema of the lids
which may even cxtend to the cheek. Their number should vary from
four to eight, according to the requirements of the case. They should
be applied two at a time, so that the cffect may be prolonged, and free
after-bleeding is to be encouraged by warm fomentations.

If the ecyelids are much swollen, very tense, and press greatly upon
the eyeball, and especially if the cornea is beginning to become affected,
the outer commissure of the lids should be divided. This will not only
mitigate the injurious pressure of the lids upon the eyeball and cornea,
but it will also give rise to free bleeding from the vessels which are
divided, and thus greatly relieve the circulation of the external portions
of the eye. The incision is to be carried through the skin and fibres of
the orbicularis, but not through the mucous membrane, otherwise an
ectropion might be produced. [This operation of canthotomy is ex-
tremely necessary in all cases where there is much swelling of the lids,
and should be done at once.—B.]

We have now to consider the most important part of the treatment,
namely, the topical application of caustics and astringents. At the
commencement of the disease, whilst the discharge is still but moderate
in quantity, we must be careful not to employ too strong a caustic, more
especially if the eyelids are hard and the conjunctiva and papillie not
much swollen, for fear that there should be a tendency to diphtheritic
conjunctivitis, which would be greatly aggravated by free cauterization.
As soon as the discharge has hecome copious, and the symptoms of true
purulent ophthalmia are well pronounced, astringents must be employed
more energetically. The choice of the astringent and the mode of its
application will depend upon circumstances. If we have to treat the
































































































































































































RARE DISEASES OF THE CONJUNCTIVA, 181

ulcer, and the former has described a case of miliary tuberculosis which
involved conjunctiva, episclera, sclera, and cornea. Baumgarten’s two
cases are undoubted: in one the tuberculous infiltration was found at
the bottom of an ulcer; and in the other small tumors formed in the
conjunctiva, which were composed of small masses resembling in struc-
ture the giant-cell tubercle, and later underwent caseous degeneration.
A microscopical examination of all the cases reported gives a picture of
a specific character, and proves that not unfrequently we have to do not
with a purely local process, but with the local expression of a general
pathological condition. The lymphatics of the eye are especially in-
volved, as may be seen in the enlarged glands of the ear and lower jaw.
If the case is at all marked, one or both lids are very much thickened,
and the patient cannot open the eye. The lids are reddened and feel
soft and elastic. When the lid is everted, the conjunctiva bulges for-
ward with luxuriant granulations, like the granulating surface of a wound.
The tarsal conjunctiva may be entirely free from granulations. There
is usually a purulent discharge, and some pannus. The tubercular
eruption may occur in the ocular conjunctiva. The proportion between
tubercle and granulation tissue varies somewhat, but the microscopic
pictures are all about alike.

The treatment is first constitutional, and secondly local. The granu-
lations should be cut off before they have reached the period of caseous
metamorphosis, and the raw surface should then be cauterized ; and this
may be done rather freely without fear of producing disagreeable cica-
trization. For a full account of the subject, see Archiv fiir Ophthal-
mologie, xxv., abth. 4 ; articles by Hansell, Haab, Leber, and Deutsch-
mann, same journal, xxiv. 3; Bericht der Ophthal. Gesellsch., 1877 ;
Klin. Monatsbl. fiir Augenheilk., xiii., xv.

Psoriasis of the conjunctiva has heen described by some authors,
among them Terrier (Arch. (Gén. de Médecine, 1876), accompanying
peoriasis of the skin of the face and eyelids. It is said to tend to a
consecutive sclerosis.—B.]


























































































































































































TUMORS OF THE CORNEA. 193

opacity which extends completely through to the membrane of Descemet ;
the opaque zone slightly overlaps the pupillary aperture, which is dilated ;
the iris 1s as yet unaffected, and the fibres of its stroma distinct.” In
another case the whole cornea was involved, causing it to resemble an
ordinary staphyloma. Professor Sylvester believes that the disease
commences in the conjunctiva and extends thence to the cornea, and
that the eve may be lost by the extension of the tubercle, the base of
which presses on and involves the iris, which becomes inflamed, and
subsequently the deeper tunics become implicated. He has never seen
the eye implicated in the ansesthetic form of lepra; Chisolm,.however,
has recorded such a case.! Dr. Pedraglia has published a very interest-
ing paper? on diseases of the eye in lepers, giving the history of 14
cases which he observed in Bahia and Rio de Janeiro. He found the
following the principal changes which take place in the eye: 1. The
eyelids lose their lashes, and become thickened and red; 2. The con-
Junctiva also is thickened and red, which he believes to be less of a
tuberculous character than due to a proliferation of the connective tissue,
but this only occurs in those cases in which the skin is hypertrophied,
for when the latter is pale and anzmic both the eyelids and conjunctiva
remain normal ; 3. The cornex may be affected with superficial corneitis,
or with opacities due to the extension of thickened conjunctiva, tuber-
cles (?), or else it may hecome stretched and assume a greater conicity ;
4. In nearly all cases in which there is opacity of the cornea, there was
also a chronic affection of the uveal tract, e. g., atrophy of iris tissue,
anterior synechie, closed pupil, and in some even opacity of the lens.
Mr. Hutchinson has observel one case of leprous tubercle of the cornea,
a portrait of which is given in the New Sydenham Society’s Atlas of
Skin Diseases (P1. 29).

t «“R. L. O. H. Rep.,” vi. 2, 124, ? ¢ Kl. Monatsbl.,”" 1872, p. 65.
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SYMPATHETIC OPHTHALMIA. 267

useful. Most observers recommend strongly a thorough course of mer-
curial treatment, pushed to rapid salivation, with frequent recurrence to
the use of the drug. In some cases this no doubt does good, but in
many cases exerts no appreciable beneficial effect upon the disease, and
in some instances does positive harm. No operation should under any
circumstances be done during the height of the inflammation, for it would
inevitably increase the trouble. After months, or perhaps years, an
operation may be done for artificial pupil, provided the quantitative per-
ception of light is good, and the globe not markedly atrophied. The
operation should combine the extraction of the lens with the removal of
a broad piece of iris, membraniform exudation, and lens-capsule. If this
space close again by exudation, no attempt should again be maie until
the eye is perfectly quiet, and then an iridotomy may be attempted.

(Z\rauthner’s Die Sympathischen Augenleiden, 1878 and 1879.
Graefe und Saemisch’s Hdb. der Augenheilkunde, iv. pp. 520-530.
Carter’s Treatise on Diseases of the Eye, 1876. Nettleship’s Guide to
Diseases of the Eye, 1880.)—B.]




































TUMORS OF THE SCLERA. 279

There is a case of osteoma, which originated in the sclera, reported by
Watson ; but many of the cases of scleral osteomata are merely calcifi-
cation of the sclera, which is not so very uncommon.

Gummy tumors of the sclera have been considered under the head of
scleritis syphilitica.

Tubercle of the sclera has been observed, but only as a secondary
growth from some portion of the uveal tract.—B.]



















































































































































































































































360 THE USE OF THE OPHTHALMOSOOPE.

S, into the divergent pencil g i k f, so that the eye A may form upon °
its retina ¢’ a clear image of the point e.

Fig. 187.

After Zander,

“The combination of such an illuminating apparatus with suitable
lenses forms an instrument by which it is possxble clearly to see and
examine the details of the background of the eye of another person.











































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































FISTULA OF THE LACHRYMAL 8AC, ETC. 749

der, especially to the touch. The treatment of leptothrix consists in
slitting up the canaliculus as far as the commencement of the lachrymal
sac, and then carefully emptying it of the masses of fungus, which are
sometimes found to be mixed with chalky particles. Ou microscopical
examination, the leptothrix masses have been found by Leber to consist
of extremely fine, closely-aggregated granules of a round, or somewhat
rod-like shape, and interspersed with very delicate filaments. The fun-
goid mass is firm, of a cheesy consistence, but its external layers are
softer, and often contain pus-cells. According to the same authority the
leptothrix elements are smaller than those of the leptothrix buccalis, but
are especially distinguished from the latter by the fact that they are not
tinged violet by the addition of iodine.

Whilst in some instances, there is an absence of the punctum in either
lid, which is generally due to its obliteration by inflammation, it may
also occur that there is more than one punctum. These supplementary
puncta are generally met with in the lower lid, and are situated quite
close to the punctum proper.!

! Vide cases of Supplementary Puncta recorded amongst others by V. Graefe, “A.
f. 0., i. 1, 288; Weber, ib., viii. i. 1, 352; and Zehender, ** Kl. Monatsbl.,”" 863,
p- 394.
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SELECTIONS FROM THE TEST-TYPES

or

PROF. EDWARD JAEGER, OF VIENNA,

AND

DR. H. SNELLEN, OF UTRECHT.



TEST-TYPES,

CORRESPONDING TO THE SCHRIFT-SCALEN OF
EDWARD JAEGER, OF VIENNA.

No. 1.—Diamond.

A Pox beisg sunght Ia & trap, wae glad 1o oompound for his Besk by lesving his tail behind him; but upoa ceming sbroad lato
the weeld, he begaa 10 be 9o sencidle of the disgrase such o defest would bring upea him, that he almost wished he had died
vather than come away witheut i Hoewever, resciviag to make the best of & bad matter, be called & mesting of the rest of the
Feoxzes,and prepesed that all sheuld follow bis exampls. “You have no netien,” said be, “of the ctse and eemfort with whish
1 20w move about: [ eould mever have believed It ¢ I had met tried it myself; but really whem eme eomes $0 reason upom it, &
tall is such an ugly, append; that the enly wonder is that, a9 Fozes, ve eould have put wp with ites
leng. 1 propess, therefors, my worthy brothres, that you all pro@s by the experience that I am mest willing to afierd you, aad
that oll Fenes frem this dag Sorward cus off thelr talle™ Upen this 0ne of the cldest stepped Sorward, and sald, “I rather think,

No. 2.—Pearl.

you would not have advised us to part with our tails, If there wure any chance of
" A Man wbo had beem bitten by s Dog was going about ssking who oould cure
him. One that met him said, “8ir, If you would be cured, take a bit of bread and dip it in the blood of
the wound, and give it to the dog that dit you." Tbe man amiled, and said, ‘' If I were to follow your
advios, I should be bditten by all the dogs in the city.” He whe proclaims himself ready to buy up his
of them. A ocertain man had the good fortune to possess a Goose that

Egg every day. But dissatisfied with so slow an income, and thinking to seize the
whole tressure et onoe, he killed the Goose, and outting ber open. found her—just what any other gooss

No. 4.—Minion.

would be! Much wants more and loses all. A Dog made his bed in a Manger, and
lay snarling and growling to keep the horses from their provender. ¢ Bee,” said one
of them, ‘‘ what a miserable cur! who neither can eat corn himself, nor will allow
those to eat it who can.” A Viper entering into a smith’s shop began looking about
for something to eat. At length, seeing a file, he went up to it, and commenoced
biting at it; but the File bade him leave him alone, saying, “ You are likely to get
little from me whose business it is to bite others.” A Cat, grown feeble with age

No. 6.—Bourgeots.
and no longer able to hunt the Mice as she was wont to do, bethought
herself how she might entice them within reach of her paw. Thinking
that she might pass herself off for a bag, or for a dead cat at least, she
suspended herself by the hind legs from a peg, in the hope that the
Mice would no longer be afraid to come near her. An old Mouse, who
was wise enough to keep his distance, whispered to a friend, “ Many a

No. 8.—Small Pica.
bag have I seen in my day, but never one with a cat’s
head.” ¢ Hang there, good Madam,” said the other, “as
long as you please, but I would not trust myself within
reach of you though you were stuffed with straw.” Old
birds are not to be caught with chaff. As a Cock was

.
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No. 10.—Pica.
scratching up the straw in a farm-yard, in search of
food for the hens, he hit upon a Jewel that by some
chance had found its way there. Ho! said he,
you are a very fine thing, no doubt, to those who

No. 12.—English.

prize you; but give me a barley-corn before
all the pearls in the world. The Cock was
a sensible Cock; but there are many silly
people who despise what is precious only

No. 14.—Great Primer.

because they cannot understand it.
A Man who kept a Horse and
an Ass was wont in his journeys

No. 15.—2-line English,

to spare the Horse,
and put all the bur=
den upon the Ass’s


















PLI

Snellen’s Test-Types.

X,

ZBDFPHKOSTUY AI10

XL,

SUYACGNZPR 12

PRBDHIKOI1S

XX

YACECGL

HEKOESC















INDEX.

BSCESS of cornea, 142
of eyelids, 708
of frontal sinus, 785
of lachrymnl rac, 788
of orbit, 761
Abscision, operution of, 184
Absorption, cure of cataract by, 837
Accommodation, action of atropine upon,
214
action of Calabar bean upon, 6567
binocular, range of, 618
mechanism of, 613
nature of, 610
negntive, 616
range of, 618
pnralysis of, 6566
process of, 615
range of, 616
Achromutopsia, 520
Aone ociliaris, 806
Acuteness of vision, modes of estimating,
87
Adenoma of eyelid, 818
ZXgilops, 797
Agnegw’- operation for secondary oataract,
84

Albuminuria, a cause of amblyopia, 426, 512
n cause of retinitis, 420
Allbut, Dr., on the state of the optic nerve
in the insane, 602
Althaus, Dr., on electrolysis, 816
on locomotor ataxy, 506
Amaurosis, 493
oerebral, 498
reflex, 618
simulation of, 522
Amblyopia, 507
ansemio, 507
coungestive, 509
ex anopsid, 513, 696
from blood poisoning, 508
from non-use, 513, 696
from paralysis of retina, 514
from tobacoco, 510, 611
potatorum, 510
saturnina, 512
traository, 508
ureemie, 512
Awmblyopic affections, 493
Ametrometer of Thomson, 647
Ametropia, 612
Amyloid degeneration of tarsus, 818
disease of conjunctiva, 130

| Anngnostakis, Dr , on distichinsis, 881
i Anchyloblepharon, 118
| Anchylops, 797
Anderson, Dr. McCall, on eczema of lid,
805
Auveurism of the orbit, 777
by anastomosis, in orbit, 777
of eyelids, 819
of central artery of retina, 779
of central retinal artery, 418
Angioma of eyelid, 819
Aniridia, 224
Aunterior chamber, changes in the contents
of, etc., 288
cysticerci in, 240
foreign bodies in, 288, 229
Anthrax of the eyelids, 798
Antiseptic methods in extracting cataract,
301
Aphakia, 6565
congenital, 282
Aqueous humor, cure of cataract by re-
peated evacuation of, 846
Aquo-oapsalitis, 198
[ Arous seniljs, 178
i Arlt, Prof., on causes of pterygium, 111
on operation for entropinm, 829
Arterinl pulsation in glaucoma. 567
Artificial eye, mode o. insertion, 793
leech, 49
Asthenopia, due to hypermetropia, ¢35
muscalar, 718
retinal, 636
Astigmatism, 638
acquired, 651
compound, 448, 6562
congenital, 650
diagnosis of, 642, 648
irregular, 642, 664
mixed. K48, 6563
ophthalmoscopic diagnosis of, 649
regular, 641, 651
simple, 648, 652
. trentment of, by cylindrical lenses, 661
. Ataxy, locomotor, a cnuse of amnurosis, 602
 Atresia of the lachrymal puncta, 782
. Atrophy of the optic nerve, 481
1 of the retina, 463
| Atropiue, action of, on the accommodation,
2138

on the iris, 214
anomalous effects of, 137 —note
idiosynorasy agniust, 137—unote
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Cataract, lamellar or zonular, 284
Morgaguian, 292
nuclear or hard senile, 289
posterior capsular (polar), 260
pyramidal, 296
secondary, 847
operations for, 847
senile, 289
siliculose or chalky, 288
symptoms of, 283
traumatic, 292
treatment of, by division or solution,
889

by flap extraction, 802
with iridectomy, 817
bysvon Graefe's extraction, 824,
29
by Lebrun’s method, 334
by Liebreich’s method, 882, 334
by linear extraction, 318
by repeated paracentesis cornes,
346
by reclination or couching, 837
by removal of lens in its capsule,
818
by scoop extraction, 824
by suotion, 844
by Taylor’s method, 882
by Weber's operation, 822
for lamellar, 341
for traumatio, 842
Cataracta fusiformis, 286
Catarrhal ophthalmia, 62
Catoptric test, 284
Cat’s-eye, amaurotio, 466
Caustics, mitignted, on use of, 69
on the use of, in puruleat ophthalmia,
6

Cavernous tumor of orbit, 777
Cellulitis of the orbit, 7560
Chalazion, 810
Chancre of lid, 799
Chnrpie, 48—note
Chemosis, 64
Chlorine water, use of, 89, 97
Cholesterine in vitreous humor, 404
in optic nerve, 488
Chorio-retinitis circumscripta, 527
Choroid, carcinoma of, 655
cavernous sarcoma of, 556
colloid disease of, 546
coloboma of, 65567
cystoid formations of, 554
detachment of, 561
diseases of, 625
enchondroma of, 555
formation of bone in, 667
glandular degeneration of, 403
granulomna of, 566
hemorrhage from, 560
hypermemia of, 525
leukosarcoma of, 669
myoma of, 556
rupture of, 558
sarcoma of, 550

881

Choroid, tubercles of, 547
tumors of, 560
warty outgrowths from the, 546
Choroidal vessels, embolus of, 561
Choroiditis, 525
areolar, 529
disseminata, 527
in relapsing fever, 548
metastatic, 540
parenchymatous, 540
plastic, 527
serous, 525
sypbilitio, 530
sappurative, 540
tuberculosa, 647
Chromhydrosis, 807
Ciliary nrteries, embolus of, 561
body, iuflammation of, 263
muscles, affections of, 656
atony of, 659
paralysis of, 656
spasm of, 6569
nerves, division of, in sympathetio
ophthalmia, 266
peuralgia, 65
region, injuries of, 271
sarcoma of, 5565
Circles of diffusion, 608
Clover’s, Mr., chloroform apparatus, 317
Coceius, Prof., compouund object lens of,
383

on accommodation, 614—note
on glaucoma, 681
ophthalmoscope of, 864
Cocciuy's modification of Giraud-Teulon’s
binocular ophthalmoscope, 876
Cohn, Dr., on mica spectacles, 664
on myopia, 620
Cohnheim, Dr., on tubercles of choroid,
647
Colloid disease of choroid, 548
Collyria, mode of applying, 52—note
Colobomn areolaris, 529
disseminnta, 527
lentis, 282
metastatic, 540
of choroid, 6557
of eyelid, 866
of iris, 226
of sheath of optic nerve, 492
parenchymatous, 540
syphilitica, 528
tuberculosa, 547
Color-blindness, 480, 498, 520
scotoma in neuritis, 480
Compression, digital, in orbital aneurism,
781
Conical cornea, 174
Bader’s operation for, 177
treatment of, by iridectomy, 176
iridodesis, 176
von Graefe's, 176
Conjunctiva, diseases of the, 51
oysts of, 123
cysticercus in, 124

66



INDEX.

Desmarres’ operation for pterygium, 118
Destruction of lachrymal sac, 744
Detached retina, chromatopsia in, 448
scleral puncture in, 448
spontaneous recovery from, 4456
treatment by drainage, 448
Detachment of the choroid, 661
of the retina, 440
Deviation, primary, of visual lines, 673
secondary, of visual lines, 678
in parnlytic affections of ocular
muscles, 678
. in strabismus concomitans, 690
Diabetes, retinal disease in, 440
Dieffenbach’s operation for ectropium, 846
Digital pressure in orbital aneurism, 781
Diphtheritic conjunctivitis, 76
Diplopia, crossed, 45
homonymous, 45
monocular, 46, 666
operations for, 716
Discission of cataract, 837
Dislocation of the eye, 790
of the lens, 8561
Distichiasis, 825
Divergent strabismus, 701
Division of cataract, 887
Dixon, on dislocation of lens, 854
on peculiar deposits in cornea, 168
Donders, Prof., on ametropia, 612
on astigmatism, (87
on brachymetropia, 612
on colloid disease of choroid, 646
on emmetropia, 610
on entoptics, 401
on glaucoma, 688
on hypermetropia, 612
on retinitis pigmentoss, 436
on sclerotico-choroiditis posterior, 539
on stenopaic spectacles, 171
on sympathetic ophthalmia, 268
on vertical meridian, 667
on visual line, 608
Double sight, vide Diplopia.
Douche, eye, 50
Duboisin as a mydriatic, 86
in keratitis, 188
Duect, lachrymal, obstruction of, 783
Bowman’s treatment of, 739
Critchett’s treatment of, 742
Hays’s treatment of, 741
Stilling’s treatment of, 743
Warlomont’s treatment of, 748
Weber’s treatment of, 740
nasal, stricture of, 738
Dyschromatopsia, 620
Dyscoria, 226

CCHYMOSIS of conjunctiva, 127
of eyelids, 8562
of retina, 416, 482
Echinococcus in orbit, 769
Ectopia lentis, 361
Eotropium, 840

883

Ectropium, Adams’s operation for, 843
Dieffenbach’s operation for, 846
from caries, 840
from cicatrices, wounds, ete., 840
from inflammatory hypertrophy of con-

junctiva, 840
Graefe's operation for, 846
Hasner’s operation for, 850
Wharton Jones’ operation for, 844
Knapp's operation for, 849
treatment of, by blepharoplasty (trans-
plantation), 847
by skin grafting, 850
by tarsoraphia, 848
Eczema of the lids, 801
Effusion of blood, into anterior chamber, 238
into choroid, 660
into conjunctiva, 127
into eyelids, 862
into orbit, 782
into retina, 416, 432
into vitreous humor, 898

Egyptian ophthalmia, 68

Electricity in atrophy of optic nerve, 517
in exophthalmic goitre, 760
in herpes zoster, 808
in optic neuritis, 476
in paralysis of ocular muscles, 686
iu vitreous opacities, 400

Electrolysis, 783

Elephantiasis Greecorum of eyelid, 819

Embolism of central retinal artery, causes

of, 463
of choroidal vessels, 545
of retinal artery, 450

Embolus of ciliary arteries, 561
of choroidnl vessels, 561

Emmetropina, 610

Emphysema of eyelids, 794
of orbit, 784

Encephalocele, congenital, 777

Enchondroma of choroid, 6566
of orbit, 769

Encysted tumors of orbit, 769

Eongorged papilla, 466

Eatozoa, vide Cysticercus and Ecchinocoo-

cus.

Entropium, 832
acute or spasmodic, 882
Arlt’s operation for, 830
Author’s operation for, 837
Berlin’s operation for, 838
chronic, 833
Graefe’s operation for, 836
Pagenstecher’s operation for, 836
senile, 832
Snellen’s operation for, 836
Streatfeild’s operation for, 837

Enucleation of eyeball, 792

in sympathetic ophthalmia, 265

Ephidroeis, 607

Epicanthus, 855

Epilepay of the retina, 449

Epiphora, 729

Episcleritis, 102, 272
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Freeman, Dr., on digital compression of
orbital aneurism, 781

Frontal sinus, diseases of, 785

abscess of, 785

Fundus oculi, ophthalmoscopic appear-
ances of healthy, 885

Fungus heematodes of eyeball, 4567

Furnari, Dr., on syndectomy, 98

Fusiform cataract, 286

ALVANO-CAUSTIC apparatus for de-
struction of lachrymal sao, 746
Gelatinous iritis, 202
Gerontoxon (arcus senilis), 178
cornese, 173
lentis, 291
Gibson’s operation for cataract, 820
Gioppi, Dr., on digital compression of or-
bital aneurism, 781
Gioppi's operation for extracting lens and
oapsule, 819
Giraud-Teulon’s, Dr., aut-ophthalmoscope,
877
binocular ophthalmoscope, 878
Gland, lachrymal, diseases of, 726
extirpation of, 728
Glaucoma, 663
acute inflammatory, 566
arterial pulsation in, 667
chronic inflammatory, 674
fulminans, 578
hemorrhagic form of, 572
iridectomy in, 692
nature and causes of, 681, 686
ophthalmoscopic symptoms of, 581
premonitory stage of, 566
prognoeis of, 590
sclerotomy in, 6591
secondary, 679
simplex, 576
subacute, 678
treatment by eserine, 600
with congenital coloboma iridis, 581
with retinitis pigmentosa, 681
with total irideremia, 681
Glioma of retina, 455
histology of, 466
Gliosarcoma retins, 455
Goggles, 663
Goitre, exophthalmic, 767
Gonorrheeal ophthalmia, 71
iritis, 203
Gouty iritis, 203
Graefe, Alfred, Dr., on ischeemia retinse,
449
on the muscles of the eye, 664—note
Graefe, von, Prof., on amblyopic affections,
493
on bandages for the eye, 47
on central recurrent retinitis, 431
on conical cornea, 176
on cysticercus in vitreous, 406
on detachment of retina, 445
on disticbiasis, 826

885

Graefe, von, Prof., on ectrapium, 846
on embolism of central artery of retina,
460
on entropium, 834
on exophthalmic goftre, 767
on fomentations (warm), 94, 147
* on glaucoma, 6564, 582
on glioma retines, 460
on hypermsthesia of retina, 465
on irido-choroiditis, 249
on musoular asthenopia, 718
on operation for etaphyloma, 187
on operation for strabismus, 7056
on optic neuritis, 467
on ptosis, 820
on retro-ocular optic neuritis, 479
on sarcoma of choroid, 650
on sclerotico-choroiditis posterior, 536
on strabismus, 696
on sympathetic choroido-retinitis, 266
on sympathetic ophthalmia, 264
on transitory amaurosis, 509
on treatment of cataract by linear ex-
traction, 820
on trichiasis, 830
on tubercles of the choroid, 647
on tumors of optic nerve, 488
on use of caustic in ophthalmis, 68
operation of, for cataract, 224
Granular lids, 89
Granulations, chronic, 89
vesicular, 82
Granuloma of choroid, 5556
of iris, 228
Graves's disease, 757
Green's, Dr., test objects for astigmatism,
642
Green, Dr. John, test-types of, 88
Grgsn;mgeu, Dr., on iutra-ocular tension,
Gummata of eyelids, 800
of iris, 201
ophthalmia, 81
Guathrie, Mr., on aneurism of orbit, 779

AFFMAN, Dr., on glaucoma, 578
Hairion, Dr., on granulations, 96
Halo round the macula, 886
Hasaer, Dr., on ectropium, 850
on pterygium, 111
Hays, knife-needle, 839
treatment of obstruction of lachrymnl
duct, 742
Helmbholtz, Prof., on accommodation of eye,
618
on the visual line, 607
ophthalmoscope of, 859
Hematemesis, a cause of amaurosis, 507
Hemeralopia, 517
in retinitie pigmentosa, 437
Hemianopsia, 600
Hemiopia, 496, 500

equilateral or homonymous, 496
temporal, 496
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Iridectomy in irido-ohoroiditis, 247
in iritis, 210
in pannus, 101

Irideremia, 224

Irido-choroiditis, 241

Irido-choroiditis gummoss or syphilitics, |
248

plastica, 242
purulenta, 248
seross, 243
Irido-cyclitis, 195, 268
Irido-cyclo-choroiditis traumatica, 271
Iridodesis, mode of performing, 282
in conical cornen, 1756
in corneal opacities, 171
in lamellar cataract, 841
Iridodialysis, 236
Iridodonesis, 217
Iridotomy, 234
and iridectomy in ophthalmia neonati,
76

Iris, cancer of, 228
coloboma of, 225
congenital absence of, 224
cysts of, 220
foreign bodies in, 220
hyperremin of, 194
inflammation of, 194
injuries of, 218
prolapse of, 163
tremulous, 217
tumors, eto., of, 220
wounds of, 218
Iritis, 194
chronic, 204
gonorrheeal, 208
gouty, 202
idiopathic, simple, 198
piarenchymatous, 200
serous, 198
sympathetic, 208
syphilitic, 201
traumatic, 202
Ischeemia of the retina, 449
Iwanoff, on detachment of vitreous, 403,
637
on glioma of the retina, 458
on cedemna of retina, 414—note
on perivascular retinitis, 418
on retinitis, 416

ACKSON, Dr. Hughlings, on epilepsy of
retina, 449
on optic neuritis, 468
Jacobson’s operation for extracting lens
and capsule, 819
Jacobson, Prof., on cataract, 317
on tumor of optic nerve, 490

Jaeger’s cataract extraction with concave '

knife, 318
Jaeger, Prof., on staphyloma posticum,
6532

test-types of, 87
Jugo, Dr., ou entoptics, 401

887

Javal, Dr., on simulation of amaurosis,
524

on treatment of strabismus, 708
optometer of, 644
Jones, on operation for ectropium, 844

ERATITIS, see Corneitis.
band-shaped, 166
interstitial, 141
parenchymatous, 161
Keratoconus, 174
Keratoglobus, 180
Keratonyxis, see Division of cataract, 837
Kuoapp, Dr., on astigmatism, 648
on ectropium, 849
on embolism of choroidal vessels, 545
on exostosis of orbit, 767
on glioma of the retina, 467
operation for pterygium, 118
for staphyloma, 186
Knapp’s operation for corneal staphyloma,
186

operation for pterygium, 117.
ophthalmoscope, 683
Kilchler's operation for extracting lens and
capsule, 819

, Kummerfield’s lotion for acne, 807

ACHRYMAL apparatus, dlnssoa of, 726

calcalus, 747

canal, obstructions of, 787 .
stricture of, 788

fistula, congenital, 747

gland, functional anomalies of, 726
disenses of, 725 .
catarrbal inflammation of, 787
cysts of, 726
extirpation of, 728
fistula of, 727
hypertrophy of, 726
inflammation of, 726
neoplasms of, 728

puncta, eversion of, 729
malporition of, 730
obliteration of, 780

sac, abscess of, 738
blenorrheea of, 738
catarrhal inflammation of, 737
extirpation of, 747
fistula of, 747
hemorrhage into, 748
inflammation of, 743
obliteration of, 748
polypus of, 748

Lagophthalmos, 822

- Laminaria bougies, 742
' Landolt, perimeter of, 44

tonometer of, 36
Lapis divinus, 62—note
Lardaceous disease of conjunctiva, 130
Laurence, Mr. Zachariah, binocular oph-
thalmoscope of, 374
on extirpation of lachrymal gland, 728



INDEX.

Meyer, Dr., on division of ciliary nerves in
sympathetic ophthalmia, 266
Mica spectacles, 664
Micropsia, 420
Military ophthalmia, 58
Milium, 812
Mobility of eye, range of, 692
Molluscum contagiosum seu sebaceum, 812
fibrosum, 812
of eyelids, 812
Monocular diplopia, 46
Mooren, Dr., on cataract, 817
on diphtheritic conjunctivitis, 79
on hypersesthesia of retina, 464
on sympathetio ophthalmin, 269
on telangiectasis of iris, 122
Morphia, subcutaneous injection of, in
poisoning by atropine, 208
Moéser on perimeter, 42
Mucocele, 787
Mitller, Prof. Heinrich, on capsular cata-
ract, 294
on colloid disease of choroid, 546
on orbital unstriped muscular fibres,
679—note
on retinitis albuminurioca, 424
on retinitis pigmentosa, 436
Muscse volitantes, 401
Muscles of the eye, affections of, 666
action of, 667
paralysis of, 672
spasm of, 688
Muscle-plane, 667
Muscular asthenopia, 718
Mydriasis, 212
Myocephalon, 62
Myodesopsis, 897, 400
Myoma of choroid, 6566
Myopin, 612, 619
ophtbalmosocopic diagnosis of, 621
Myosis, 216
Myosis spastica, 217

ZVUS maternus of eyelids, 819
of iris, 222
Nagel, Dr., on retinitis, 418
on subcutaneous injection of strych-
nine, 616
Nasal duot, exploration of, 738
stricture of, 738
treatment of stricture of, 738
Nature and etiology of sympathetic oph-
thalmia, 260
Near point, 615
Nearsightedness, 612, 619
Nebul® of cornea, 167
Necrosis of orbit, 764
Negation, active, of retinal image in stra-
bismus, 513, 697 °
passive, of retinal image in cataract,
299
Negative accommodation, 616
Neonatorum, ophthalmia, 73
Nephritic retinitis, 420

889

Neuralgis, ciliary, 66
Neuritis, color scotoma in, 480
optic, 466
retro-bulbar, 479
retro-ocular, 479
Neuroma fibrillare of lid, 818
Neuro-paralytic affection of cornea, 146
Neuro-retinitis, 467
Neurosis, sympathetic, 268
Nictitation, 824
Niemetchek, on color-blindness, 520
Night-blindness, 517
Nitrate of silver, action of, on conjunctiva,
68
Nodal points, 609
Noyes, Dr., on operation for secondary
cataract, 849
Noyes's naso-buccal flap operation, 850
operation for capsular cataract, 849
for entropium of lower lid, 839
for squint, 714
Nununeley, Mr., on vascular protrusion of
eyeball, 780
Nyotalopia, 520
Nystagmus, 688
of miners, 689

BLIQUE illumination, 84
musole, origin of, 669
fanctions of, 670
Obliteration of lachrymal sac, 748
Ocular sheath, 705
inflammation of, 766
(Edema of conjunctiva, 127
of eyelids, 795
of retina, 414
Ointment, belladonna, 57
Hebra’s, 806
red precipitate, 108
yellow precipitate, 104
Oldham’s ophthalmoscope, 869
Onyx, 142
Opacities of cornea, 167
of lens, 280
of vitreous, 397
Ophthalmia, catarrhal, 52
diphtheritic, 76
Egyptian, 58
exanthematous, 106
gonorrheeal, 71
granular, 81
membranous, 60
military, 68
neonatorum, 78
neuro-paralytic, 145
phlyctenular, 101
purulent, 58
sympathetic, 252
tarsi, 803
Ophthalmescope, mode of using, 878
aut, 377
binocular of Giraud-Teulon, 373
of Laurence and Heisch, 374
Carter's new demonstrating, 871
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Paralysis of obliquus inferior, 681
superior, 681
of orbicularis palpebrarum, 822
of portio dura of seventh nerve, 822
of rectus externus, 672
inferior, 681
internus, 679
superior, 680
of retina, 514
of sixth nerve, 672
of third nerve, 678
Parenchymatous keratitis, 161
Passavant, Dr., on corelysis, 236
Passavant's operation for anterior syne-
chise, 160
Pedraglia, Dr. on leprosy of cornea, 198
Pemphigus of conjunctiva, 126
. on eyelids, 801
Perforation of corues, 1563
Perimeter (Forster's), 42
Carter'’s, 43
of Laudolt, 44
of Scherk, 44
Perineuritis, 467
Periostosis of bones of orbit, 786
Periostitis of orbit, 7568
Peripheral cystotomy, 329
Periscopic spectacles, 662
Peritomy, 98
Perivasoular retinitis, 418
Phakitis, 295
Phlegmonous inflammation of eyelids, 769
Phlyctenular ophthalmia, 101
Phlyctenulse of cornea, 134
Phosphenes, 607
Photophobis, 102
Photometer of Forster, 89
Phthiriasis of the eyelnshes, 807
Pilocarpine in corneal affections, 138
in plastie irido-choroiditis, 261
in vitreous opacities, 400
loonlly in phlyctenular conjunctivitis,
106

of Carmalt, 44
Pinguecula, 121
Piringer, on contagiousness of conjunctival
discharge, 64
Plastic operations on orbit, 794
Polycoria, 226
Polyopia, monocular, 642
Polypi of lachrymal sac, 748
Pope, Dr., on retinitis pigmentosa, 437
on trichiasis, 831
Position, primary, of eye, 669—note
secondary, 670—note
Power, Mr., on transplantation of cornea,
172
Pray, Dr., test letters for astigmatism, 643
Prelachrymal abscess, 7566
Presbyopia, 628
Pressure, intra-ocular, 85, 683
bandage, 47
Primary position of eye, 669—note
Prisms, action of, 46
in muscular asthenopia, 721

891

Prisms in paralyeis of ocular muscles, 686
in simulated amblyopia, 47
in strabismus, 702
Prismatioc spectacles, 662
Probes, lachrymal, 788
laminaria, 742
Prolapse of iris, 168
Prothesis oculi, 798
Protrusion of globe, 767
Prout on sarcomn of eyelid, 817
Psoriasis of conjunctiva, 131
Pterygium, 109
Kuapp’s operation for, 117
operation for, 112
Ptosis, 820
Pulsation, arterial retinal, 891
venous, 890
Puncta lachrymalia, 780
eversion of, 730
fungus of (leptothrix), 748
malposition of, 780
obliteration of, 732
obstruction of, 732
supernumerary, 749
Punctum proximum, 616
remotissimum, 616
Pupil, action of atropine on, 218
of Calabar bean on, 214
adhesions of, 198
artificial, operations for, 226
by incision, 284
by iridectomy, 227
by iridodesis. 282
by iridodialysis, 286
contraction of, 216
dilatation of, 212
exclusion of, 197
occlusion of, 197
Pupillary membrane, persistence of, 226
Pupillometer, Mr. Laurence’s, 212
Purulent ophthalmia, 58
Pustular ophthalmia, 101
Pustule, malignant, of eyelid, 799

UININE, amplyopia from excessive use
of, 61:
locally in granular lids, 97

ANGE of accommodation, 615
absolute, 617
binocular, 618
negative, 618
positive, 618
relative, 618

of mobility of eye, 692
Re-adjustment, operation of, 716
Reolination of cataract, 837
Recti muscles, functions of, 667

insufficiency of internal, 718
origin of, 667

Rectus muscle, paralysis of external, 672

of inferior, 681
of iuternal, 679
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8litting up of the punctum, 730
Smallpox, ophthalmia in, 107
Smith and Beck’s ophthalmoscope, 871
Spellen, Dr., on distichinsis, 831
on entropium, 836
on neuro-paralytic ophthalmia,
145
test-types of, 87
tonometer of, 86
Snow-blindness, 519
Solution of cataract, 887
8ous, Dr., on aneurism of central artery of
retina, 779
8pasm of ciliary muscle, 659
of eyelids, 823
of ocular muscles, 690
8pecks of cornea, 167
8peotacles, 660
curved blue, 668
decentred, 663
of Giraud-Teulon, 663
in different refraction of the two eyes,
665
mica, Dr. Cohn’s, 664
orthoscopic, of Scheffler, 663
pantoscopic, 662
periscopic, 662
prismatic, 662
stenopaic, in corneal opacities, 171,
663
8perino, Dr., on paracentesis of cornea as
a cure for cataract, eto., 346
8pinal cord, diseases of, & cause of amau-
rosis, 501
Spongy iritis, 202
Spot, blind, 42 --note
Squint, Noyes’s operation for the cure of,
714, see Strabismus
Staphyloma, 181
anterior sclerotio, 274
Borelli’s operation for, 187
Critchett’s operation for, 184
de Wecker's operation for, 188
Graefe’s operation for, 187
Knapp's operation for, 136
latent divergent, 718
of cornea and iris, 182
operation by excision, 183
posterior, 532
racemosum, 1564
treatment of, 181, 183
Stauung’s papille, 466
Steinheil’s glass cone, 626—note
Stellwag von Carion, on granulations, 82
Stenopaic spectacles, 171, 663
Stillicidium lachrymarum, 729
Stilling, Dr., operation of, for stricture of
lachrymal paseages, 742
Strabismometer of Mr. Laurence, 674
Strabismus, 690
active negation of retinal image in,
695
alternans, 698
apparent, 637, 697
concomitans, 693

898

Strabismus, convergent, 698
in hypermetropia, 636, 698
in myopia, 701
Critchett’s operation for, 712
divergent, 701
in myopis, 701
Javal’s orthopmdic treatment of, 708
Liebreich’s operation for, 712
linenr measurement of, 678
monolaternl, 694
orthopeedic treatment of, 703
paralytic, 671
operation for, 716
periodic, 699
operation for, 714
primary deviation in, 678
secondary deviation in, 678
secondary, operation for, 7156
treatment of, 702
by operation, 703
von Graefe's operation for, 708
Streatfeild, Mr., on corelysis, 286
on entropium, 887
on operation for obliterated punota,
783
operation for capsular eataraot, 350
Strictare of lachrymal passages, 788
of nasal duct, 788
Stromeyer, Dr., on granulur ophthalmia,
85

Stye on the lids, 808
Style, lachrymal, 744
leaden, 744
Subconjunctival cysts, 123
osteoma, 126
Suction instrament, Mr. Teale’s, 314
of soft cataract, 344
syringe for cataract, use of, 344
Mr. Bowman’s, 345
Supra-orbital nerve, division of, in ble-
pharospasm, 828
Suture, conjunctival, in strabismus opera-
tion, 709, 711 —note
8ylvester, Prof , on leprosy of cornea, 192
Symblepharon, 114
operations for, 114
Arlt's, 115
Teale’s, 116, 117
Sympathetic choroido-retinitis, 266
irido cyelitis, 258
keratitis, 256
neuro-retinitis, 266
neurosis, 268
ophthalmia, 252
enucleation in, 265
nature and etiology of, 260
serous iritis, 266
Synchysis, 402
sparkling, 408
Syndectomy, 98
Synechia, 187
annular, 197
anterior, 1564
posterior, 107
Syphilides of lids, 799
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AGNER, Dr., on intra-ocular tension,
683
Walton, Mr. Haynes, on exostosis of orbit,
769
Warlomont, Dr., on chromhydrosis, 808
on 8tilling’s operation, 742
Warts on conjunctiva, 122
on eyelids, 813
Warty outgrowths from the choroid, 546
Watery eye, 728
Watson, Mr. Spencer, on setons in cornei-
tis, 168—note
Weakness of sight (asthenopia), 636
Weber, Dr., canaliculus knife of, 740
graduated lnchrymal sound of, 740
on abscess of cornea, 143
on corelysis, 235
on persistence of pupillary membrane,
226
operation for cataract, 322
Weber’s operation for capsular cataract,
851
Wecker, de, Dr., on cysts in iris, 221
on detached retina, 448
on fistula of cornen, 161
on foreign bodies in anterior chamber,
239
on linenr extraction of cataract, 381
on method of examining visual field,
42
on myoma of choroid, 566
on operation for optic neuritis, 477
on operation for staphyloma, 188
on removing lens in its capsule, 819
on sclerotomy, 590
on secondary cataract, 347, 8560
on skin grafting, 861
on tattooing the cornea, 170
ou trephine, 178—note, 597
on trephine in glaucoma, 647
¢ pince-cystotome,” 828

895

Wecker’s operation for corneal staphyloma,
188

ophthalmoscope, 368
peripheral extraction, 831
pince-cystotome for lacerating the cap-
sule, 328
Wedl, Prof., on colloid disease of choroid,
546
Welz, von, Dr., on simulation of amauro-
sis, 528
Williams, Dr., on trichiasis, 826
Wolfe's corneal trausplantation, 172
operntion by grafting for pterygium,
118
operation of grafting large pieces of
skin without pedicle, 851
Wordsworth, Mr., on glass shields in sym-
blepharon, 116
on gonorrhceal iritis, 203
on tobacco amaurosis, 511
Wounds of cornea, 190
of eyelids, 863
of iris, 218
of lens, 292
of orbit, 789
of solerotic, 277

ANTHELASMA palpebrarum, 808
Xanthoma palpebrarum, 808
Xerophthalmia, 108
Xerosis conjunctives, 108

EHENDER, Prof., on fistula of cornes,
161
on orbital tumors, 764
ophthalmoscope of, 365
Zinc, chloride of, paste, in orbital tumors,
764
































































































